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PRESIDENT’S PAGE 

Postgraduate Day is now history, but will long be remembered. Our 
guest speakers from the University of Pennsylvania, presented a most interest¬ 
ing and instructive program; one of great benefit to all of us. 

We enjoyed seeing so many old friends among our visiting guests, who 
traveled many miles to be with us. We extend them a cordial invitation to 
attend next year; also our up-to-the-minute monthly programs. Come often. 
Be one of us. 

The day was a tremendous success, everything went off with {Precision. 
This did not just happen, it was well worked out by the excellent direction* 
management and forethought of the Postgraduate Day Committee, with 
Edward J. Reilly as Chairman. 

Our Bulletin, the one medium through which the Society is able to 
publicize and aid in the success of this annual event is responsible for the 
many beautiful displays which showed evidence of the confidence these 
business houses have in us. Many favorable comments were passed on the 
registration and display arrangements. Everyone seemed happy about the 
whole affair and it worked out perfectly. 

The Entertainment Committee arranging details for entertainment both 
for guests and members had no easy task. 

The Program Committee did a very good job in obtaining such ex¬ 
cellent speakers for without them there would have been no meeting. 

The Publicity Committee did a “he” man’s job, for regardless of 
speakers, if the members and neighboring doctors did not know we were 
putting on such a program, they would not have attended. 

May I congratulate all committees working under the direction of the 
Postgraduate Day Committee. You did a magnificent job. Everything 
clicked; no hitches; no back-firing; no delays; one of the best meetings we 
ever had. 

The electrical apparatus worked perfectly. The Hotel management 
cooperated fully, this means so much where so many are concerned. I take 
this opportunity to thank the Youngstown Vindicator, represented by Mr. 
George Madtes, for the excellent writeup of our complex medical subjects. 
Mr. Madtes deserves much credit. 

Again I wish to thank everyone of the members of the Society for 
their wholehearted support in making this meeting a grand and glorious 
success. It is this type of cooperation that makes our Society the outstanding 
organization of the middle west. Your officers and committees cannot func¬ 
tion without your support, for this is not their Society, it is yours, and they 
are acting in your behalf. 
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THE DIAGNOSIS OF COMMON CAUSES OF JAUNDICE 

By DR. LAWRENCE SEGAL 


Jaundice implies a staining of tis¬ 
sue and body fluids with bilirubin. 
It is a symptom rather than a disease, 
and represents nothing more specific 
than an accumulation of physiological 
waste. It is well known that biliru¬ 
bin is passively excreted by the liver, 
the pigment itself being formed in 
the Reticulo Endothelial system; an 
excess of bilirubin in the blood and 
tissue therefore may result from one 
of the following causes: (1) An in¬ 
creased rate of destruction of hemo¬ 
globin and production of bilirubin 
beyond the capacity of the liver to 
eliminate it; (2) A block in the 
hepatic filter which results from toxic 
or infectious injury to the hepatic 
cells; (3) Mechanical influence with 
the flow of bile through the extra- 
hepatic channels. 

Following McNee’s classification, 
the three varieties of jaundice may 
be designated respectively as hemoly¬ 
tic, hepatogenous (toxic or infectious) 
and obstructive (partial or complete). 

Obstructive Jaundice 

Obstructive jaundice, comprising 
about 85% of all cases, may be caused 
by any of the following conditions 
and may be tabulated under four 
main headings: 

1. Obstruction inside of the lu¬ 
men of the ducts; gall stones,inspis¬ 
sated bile or mucus due to cholangitis 
either in the extrahepatic ducts or in 
the small intrrfhepatic ducts as in 
some form of toxic jaundice and in 
Hanot’s biliary cirrhosis, parasites, 
round worm, and flukes may enter 
the common duct from the duo¬ 
denum. 

2. Changes in the walls of the 
ducts; inflammatory swelling of the 
mucous membrane in the various 
forms of cholangitis, stricture of the 
ducts either congenital or acquired, 
primary tumors of the bile ducts, 
papillous or carcenomous. 

3. Pressure on the ducts from 


without by tumors, enlarged glands 
and inflammatory adhesions. 

a. Perigastric or periduodenal ad¬ 
hesions and cicatrization in rather 
rare instances involve the ducts and 
cause chronic jaundice. More often 
carcenoma of the pyloric end of the 
stomach spreads to the lesser omen¬ 
tum and compresses the common bile 
duct. 

b. Pancreatic lesions as carcenoma 
of the head of the pancreas. 

c. Retroperitoneal tumors and those 
arising from the kidneys or adrenals 
may compress the common bile duct. 

4. Kinking or torsion of the ducts 
may be due to various causes, espe¬ 
cially floating R. kidney, hepatoptosis, 
gastroptosis and a wandering spleen. 

The distinguishing features of 
jaundice caused by benign obstructive 
lesions are (1) pain, (2) variable 
jaundice associated with intermittent 
patency of the bile passages. Ap¬ 
proximately three-fourths of all pa¬ 
tients suffer from attacks of biliary 
colic followed by transient slight 
jaundice, chills, fever -and residual 
soreness in the upper part of the 
abdomen. If one reviews the histories 
of cases in which stones were found 
in the common duct, one will note 
two striking points: (1) The most 
common symptom is persistent indi¬ 
gestion with specific intolerance to 
certain foods; (2) the accounts of 
colicy pain in an individual case vary 
greatly and in at least 15 to 20% 
pain may be atypical in character and 
situation, while in about 5% of cases 
the condition is entirely painless. One 
occasionally encounters patients who 
have neither jaundice or pain, but 
have only recurrent febrile attacks 
which are associated with nausea and 
vomiting. There is another remark¬ 
able group of patjents described years 
ago by Oster in which pain is pres¬ 
ent but not the outstanding feature. 
The principal clinical finding is long 
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standing variable jaundice, which 
simulates parenchymatous disease of 
the liver or malignancy. It is sig¬ 
nificant that stones rarely if ever 
completely occlude the common duct 
for any length of time. For this rea¬ 
son the stool and duodenal contents 
always contain bile at one time or 
another and jaundice as a rule is 
slight and variable. 

The clinical features common to 
all forms of malignant biliary ob¬ 
struction are related to its complete¬ 
ness and permanence. The most com¬ 
mon type of malignant obstruction of 
the bile passages is that caused by 
carcenoma of the head of the pan¬ 
creas. This develops late in life; 
males are more commonly affected 
than females; in about 40 to 50% 
of cases the patients have no pain 
whatever; in about 25% there may 
be vague or intermittent colicy pain, 
but in the remainder dull aching dis¬ 
comfort is the rule. In many cases 
the pain extends across the upper part 
of the abdomen to the left side and 
may be felt even in the left subscapu¬ 
lar region. The jaundice produced 
by carcenoma of the pancreas is deep 
and remarkably constant; the average 
value for serum bilirubin is 17 mgms. 
per 100 cc. Much higher values are 
often recorded and in fact the max¬ 
imal degree fo bilirubenemia is seen 
in the neoplastic obstruction and in 
the more severe forms of hepato¬ 
genous jaundice. Complete acholia 
is the rule, even repeated duodenal 
intubation reveals no trace whatso¬ 
ever of bile. Bloody mucous plugs 
and even gross hemorrhages may be 
detected by duodenal drainage. These 
are of diagnostic significance. In 
about 25% of cases the tumor may 
occlude the pancreatic duct. Under 
these circumstances fatty diarrhea 
may develop for obvious reasons. 
The gall bladder is greatly distended 
and should be palpable in sixty per¬ 
cent of the cases or thereabout. There 
are certain laboratory tests which 
give useful confirmatory evidence in 
diagnosis and in distinguishing this 
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condition from other painless forms 
of jaundice. In the early stages of 
the condition a high concentration of 
cholesterol in the plasma and in¬ 
creased values for serum phosphatose 
and a negative galactose tolerance 
test will usually result as hepatic in¬ 
jury increases. Inasmuch as no bile 
enters the intestinal tract, urobilin 
and urobilinogen will be absent from 
the urine. X-ray of the stomach and 
duodenum may reveal duodenal de¬ 
formity; even pressure on the pyloric 
antrum. Tumors of the common bile 
duct, cystic duct and hepatic duct are 
more of a convenience than clinical 
interest. The correct pre-operative 
diagnosis is rarely made. 

In obstructive jaundice, the stools 
become clay colored and the urine 
contains large quantities of bilirubin 
and is deep yellow or dark brown. 
Tests for bile salts in the urine are 
positive. If the obstruction is com¬ 
plete, urobilinogen will be absent in 
the urine, but in incomplete obstruc¬ 
tion it will not only be present, but 
usually in abnormal quantities. Blood 
cholesterol is increased in complete 
obstruction, while in incomplete ob¬ 
struction it may be slightly increased 
or normal. In cases of complete ob¬ 
struction symptoms of cholemia ap¬ 
pear, such as marked jaundice, brady¬ 
cardia, severe skin itching, wasting, 
general malaise, somnolence, coma 
and death. A hemorrhagic state said 
to result from the presence of bile 
salts in the general circulation, or 
from the interference in fibrinogen 
formation by the liver may develop. 
Widespread hemorrhages into the 
skin, subcutaneous tissues, muscles or 
parenchymatous organs, hemoglobine- 
mia, and hemoglobinuria may result. 
In incomplete obstruction when small 
amounts of bile seep into the intes¬ 
tinal tract, many of these symptoms 
of true cholemia fail to appear, even 
in the presence of obvious and often 
intense general pigmentation. In in¬ 
complete obstruction there results a 
direct reaction to the Van den Bergh 
test from the hyperbilirubenemia. 
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Bilirubin and bile salts appear in the 
urine together with urobilinogen, the 
latter usually in increased amounts. 
The stools are not clay colored, but 
a quantitative estimate shows a defi¬ 
nite lack of stool pigment. A de¬ 
creased fragility of the erythrocytes 
is often present. 

Toxic Jaundice. This results from 
direct injury to the liver parenchyma. 
This is also known as Hepatoxic 
Jaundice or Hepatocellular Jaundice. 
Under McNee’s classification the 
two types, toxic and obstructive 
jaundice, are grouped together under 
one heading, Regurgitative Jaundice. 

Intrahepatic jaundice is primarily 
a medical problem, and for that rea¬ 
son a correct diagnosis is of major 
importance. The pathologic picture 
may vary from simple cloudy swell¬ 
ing in the infectious type to the 
necrosis of hepatic cells in the acute 
or subacute yellow atrophy. The so- 
called intrahepatic type of jaundice 
depends on regurgitation of bile 
through ruptured bile capillaries, a 
phenomenon which in turn is caused 
by degenerative or inflammatory le¬ 
sion of the hepatic parenchyma. The 
acute conditions are analogous to the 
acute form of nephritis; the chronic 
varieties are analogous to the con¬ 
tracted kidney. 

The liver injury may result from 
a variety of causes; chemical or vege¬ 
table poison, bacterial poison, proto¬ 
zoal poison, and miscellaneous. 

The essential clinical features to be 
emphasized are the absence of pain, 
the patency of bile passages, and the 
presence of bile and urobilinogen in 
the urine. Among the types of hepato¬ 
genous jaundice most frequently seen 
are the epidemic of catarrhal jaun¬ 
dice, the toxic forms which are secon¬ 
dary to drugs and poison, and toxic 
hepatitis which occurs in the course 
of systemic disease. The general clin¬ 
ical picture produced by all these 
types is much the same no matter 
what the etiological agent. The on¬ 
set of symptoms is usually gradual 
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and painless. Jaundice appears in- 
siduously. The symptoms include 
anorexia, vomiting, diarrhea, slight 
fever and general malaise. Jaundice 
is not as a rule followed by pruritus. 
The urine is dark and the stools are 
clay colored at first. The liver is 
often somewhat enlarged and tender 
on pressure. In at least one case out 
of four the tip of the spleen can be 
palpated. The stools are rarely acho¬ 
lic for any length of time. The tol¬ 
erance for galactose is diminished and 
the concentration of cholesterol in the 
plasma is reduced in cases in which 
the condition is moderately severe. 

The chronic forms of hepatitis and 
jaundice are poorly understood and 
their etiology is obscure. The so- 
called Hanot’s hypertrophic biliary 
cirrhosis is only a catch-basket for a 
variety of hepatic lesions. The syn¬ 
dromes probably represent an ad¬ 
vanced stage of hepatitis with peri¬ 
pheral fibrosis and regeneration and 
includes at least four types of cases. 

1. Obstructive biliary cirrhosis 
secondary to intermittent partial ob¬ 
struction of the bile passages. 

2. Chronic infectious type of cirrh¬ 
osis which develops as a result of pre¬ 
vious systemic disease or because of 
chronic infectious processes elsewhere 
in the gastro-intestinal tract (chronic 
ulcerative colitis, low grade chronic 
infectious lesion of the gall bladder 
and pancreas. 

3. Certain forms of chronic at¬ 
rophy of the liver. 

4. A type of familial hepatic dys¬ 
function associated with low grade 
hyperbilirubenemia which may even¬ 
tually progress to chronic hepatitis 
and definite clinical jaundice. 

There are certain clinical features 
common to all of the chronic forms 
of hepatitis. Jaundice is as a rule 
slight and fairly constant, and the 
bile passages are patent. Pruritus and 
thickened melonatic skin are common 
developments. The liver is ordinarily 
symmetrically enlarged, firm, and 
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splenic enlargement is the rule. Curi¬ 
ously enough there is relatively little 
evidence of hepatic insufficiency even 
in cases in which the condition has 
been present for a long time. Many 
patients live for a long time in mod¬ 
erately good health. The ultimate 
outcome is unfavorable, although nu¬ 
merous recoveries are on record. 

Hemolytic Jaundice is a general 
term used to apply to all forms of 
jaundice due to extrahepatic causes. 
This would include familial hemo¬ 
lytic jaundjce, acquired hemolytic 
jaundice, pernicious anemia, paroxys¬ 
mal hemoglobinuria, incompatable 
blood transfusion, sickle cell anemia, 
phenylhydrazine poisoning, grave fa¬ 
milial jaundice, epidemic hemoglobi¬ 
nuria of the newly born (Wrukle 
disease) and probably most cases of 
icterus neonatorium. 

The characteristic features: (1) 

'Long standing non-obstructive jaun¬ 
dice; (2) splenomegoly; (3) anemia 
with microcytosis; (4) a decrease of 
resistance of the red cells to hypotonic 
salt solution (increased fragility); 
(5) high percentage of reticulocytes 
land a tendency to familial occurrence 
h)f the disease. Many synonyms are 
used, and include such descriptive 
names as chronic familial jaundice, 
hemolytic splenomegoly, hemolytic 
anemia, chronic infectious jaundice, 
with splenomegoly and acholuric 
jaundice. This diagnosis is not usual¬ 
ly difficult. Here we have a— 

1. History of long standing jaun¬ 
dice, non-obstructive type, the jaun¬ 
dice usually noted at or soon after 
birth. 

2. Splenomegoly. 

3. Typical blood findings. 

The icterus ones established usual¬ 
ly persists through life. It is charac¬ 
teristically dissociated jaundice, i. e., 
that is an accumulation in the blood 
and tissue of bile pigment without 
any retention of bile salts. For this 
reason the symptoms, pruritus and 
bradycardia, which are due to excess 
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of bile salts and which are so com¬ 
mon in obstructive jaundice are ab¬ 
sent in this disease. The icterus is 
ordinarily not marked. There is a 
definite tendency for the jaundice to 
vary and the icterus becomes more 
marked after chilling, digestive dis¬ 
turbances and emotional strain. The 
stools are usually deeply colored and 
are never clay colored. On the con¬ 
trary, the large amounts of bilirubin 
excreted into the bowel, and the uro¬ 
bilinogen formed from it, is a nota¬ 
ble diagnostic point. Elevation of 
serum bilirubin, but not as great as 
in obstructive jaundice, usually less 
than 5 mgms. per 100 cc. The Van 
den Bergh is indirect, or very mar¬ 
kedly delayed. Despite the great over¬ 
production of bilirubin in the blood, 
none appears in the urine. On the 
other hand, with large amounts of 
bilirubin available in the intestines 
there is conversion into large amount 
of urobilinogen which in time is ab¬ 
sorbed from the intestine into the* 
blood stream. Being in excess ap¬ 
parently of the amount the liver is 
capable of reconverting, urobilinogen 
is eliminated by the kidneys and thb 
urobilinogen content of the ririne is 
greatly increased. In hemolytic jaun¬ 
dice liver tests are quite normal. 
Blood cholesterol is not increased. 
Splenomegoly is one of the most con¬ 
stant features in a typical case. The 
size of the spleen is roughly propor¬ 
tionate to the duration and severity 
of anemia and jaundice. In mild 
cases it may be barely palpable, in 
more severe cases it may be tremen¬ 
dously enlarged. Some of the largest 
spleens on record have been found in 
hemolytic jaundice. Sudden splenic 
enlargement often with severe pain 
is particularly apt to occur during 
exacerbation of the disease. The 
blood picture is of particular interest 
and diagnostic value. It is marked 
by a proportionate decrease in the 
red cell count and hemoglobin with 
a color index close to one. Examina¬ 
tion of stained film shows in particu¬ 
lar a definite microcytosis which is 
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associated with no other type of jaun¬ 
dice. Reticulocyte is increased, com¬ 
monly ranging from 10 to 20% of 
the red cells, and there are cases on 
record in which 90 to 95% of the red 
cells are reticulocytes. There is also 


a definite red cell fragility (some¬ 
times it may be normal). The course 
of hemolytic jaundice is essentially 
chronic and especially in those cases 
which begin early in life it is often 
quite mild. 


THE MEDICAL CRIER 

A Page of Sidelights, Views and News in the Medical Field 


• From Detroit: The Wayne Coun¬ 
ty Medical Society intends to develop 
graduate education in medicine as a 
major interest, and has announced a 
practitioner’s course in Medicine to 
be given next fall at the Receiving 
Hospital. Enrollments are now being 
received. 

The Glee Club of forty-one voices 
gave a concert at the Art Institute 
on April 24. 

• From New York: The Cathedral¬ 
like Hall of Man will dominate the 
medical building at the World’s Fair. 
On entering this vast chamber one 
will hear a low, persistent, pulsating 
sound—the sound of a beating heart. 
It will be found to come from an 
imposing 22-foot figure of a man 
which emerges from the vast cosmic 
panorama covering one end of the 
long hall. The heart, illuminated 
from within, shines blood-red from 
the breast of the model. Above, on 
a frieze encircling the hall is en¬ 
graved an excerpt from the writings 
of St. Augustine — “Man wonders 
over the restless sea, the flowing wa¬ 
ter, the sight of the sky and forgets 
that of all wonders man himself is 
the most wonderful!” 

• From Cleveland: The third an¬ 
nual Musical Medley was presented 
at Severance Hall on May 6 by the 
Academy of Medicine. The sym¬ 
phony orchestra and the Glee Club 
joined forces to make a show that 
was thrilling, colossal, gigantic and 
stupendous. The skit where the boys 
graduate from Aching Bun Medical 
College really laid them in the aisles. 

• From Pittsburgh: The tenth Bed¬ 
ford Lecture was delivered April 27 
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by the Hon. Samuel B. Pettingill 
on “The Citizen’s Interest in the 
Threatened Socialization of Medi¬ 
cine.” The Bedford Lectures are 
given annually in honor of Dr. Na¬ 
thaniel Bedford, the first physician 
to practice medicine and surgery in 
Fort Pitt, now the city of Pittsburgh. 

The second Renziehausen Memo¬ 
rial Lecture was delivered April 24 
by Frank G. Young, Ph.D., member 
of the Scientific Research Staff of the 
National Institute for Medical Re¬ 
search, London, England, on “The 
Anterior Pituitary Gland and Dia¬ 
betes.” 

• From the District of Columbia: 
There is a limit to the amount of 
medical work a physician can do well. 
He can at best “work up” not more 
than four new cases and see a few 
former patients in a working day. 

This fact alone exposes the fallacy 
of the “medical mill” that systems of 
health insurance and medical coopera¬ 
tives depend upon for their existence. 

The more rapid the turnover and 
the more impersonal the service, the 
less valuable is the individual piece 
of work. 


SPENCER CORSETS 

Correctly Fitted 
by 

HELEN MANTLE FOSTER 

543 Ferndale 

Phone 2-4940 
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MAHONING COUNTY WINS RECOGNITION AT STATE MEETING 

By JAMES L. FISHER, M.D. 


At the Ohio State Medical Asso¬ 
ciation Convention at Toledo on 
May 3-4, Mahoning County men 
distinguished themselves in both sci¬ 
entific contributions and administra¬ 
tive affairs. As a reward they ob¬ 
tained ample recognition from their 
colleagues in other parts of the state 
for their work in advancing the cause 
of medicine. 

The outstanding event of the 
Convention was the 
election of Dr. Wil¬ 
liam M. Skipp to 
the office of Pres¬ 
ident-Elect of the 
Association. This 
event came as no 
surprise to those 
who are familiar 
with his work in 
the past four years 
as Councillor for 
the Sixth District. 

His untiring and 
self-sacrificing devo¬ 
tion to the interests 
of the County So¬ 
cieties in his district 
was an example for 
other State Officers 
to - copy. Traveling 
hundreds of miles 
over his District and to meetings 
in Columbus in all kinds of weather, 
often returning late at night, he 
gave more of his time to organized 
medicine than he could afford—often 
to the detriment of his practice and 
his health. 

Such aggressive activity in promot¬ 
ing the things he believed in have 
always been characteristic of the man. 
In 1931 as the first business manager 
of the Bulletin he was the one who 
was really responsible for its good 


start. As Secretary of the Society 
he lost no opportunity to improve 
the service, managing the Speakers’ 
Bureau in addition to the myriad 
responsibilities of his office. Retiring 
as Secretary to become Councillor of 
the Sixth District he increased the 
scope of his activities and became a 
familiar figure in State affairs. The 
Mahoning County Medical Society 
gave due recognition for his years of 
service by naming 
him its President, 
which position he 
now holds. Shortly 
after the expiration 
of this office he will 
be installed as Pres¬ 
ident of the State 
Association. Mahon¬ 
ing County members 
rejoice with him in 
this honor, feeling 
that some of it be¬ 
long to the Society 
that is now known 
as the most progres¬ 
sive in the. State. 

The election of 
Dr. Claude B. Norris 
to the office of del¬ 
egate to the A. M. 
A. Convention gives Mahoning 
County direct representation in na¬ 
tional medical affairs, and gives Dr. 
•Norris well deserved recognition. 
Starting in Committee work, he 
served his local Society with distinc¬ 
tion as Editor of the Bulletin for two 
years and as its President (1938). 
Entering State activities he assisted in 
revamping the Journal\ well equipped 
to do so by previous Bulletin experi¬ 
ence. As a member of the Committee 
on Scientific Work he helped to ar* 
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range the program for this meeting 
which was one of the best the Asso¬ 
ciation ever had. Dr. Norris was 
appointed Chairman of the Commit¬ 
tee on Scientific Work for the com¬ 
ing year. The Society looks forward 
with confidence to his service as 
delegate in these times when such 
important legislation is pending, and 
when the best minds are needed to 
solve our problems. 

In the scientific programs, Mahon¬ 
ing County was well represented. 
Dr. W. K. Allsop 
as Chairman of the 
Surgical Section pre¬ 
sented Dr. Samuel 
Wood Weaver who 
gave an excellent 
paper on “Subdural 
Hematoma.” In the 
Eye, Ear, Nose and 
Throat Section, Dr. 

William Evans gave 
a paper on “Prob¬ 
lems of Nutrition 
Encountered by the 
Ophthalmologis t 
and Otolaryngolo¬ 
gist.” The Chairman 
of this section was 
Dr. Fred Dixon 
who interned at the 
Youngstown Hospi¬ 
tal in 1917-18. Dr. John Noll pre¬ 
sided as Chairman of the Medical 
Section. An innovation this year was 
the institution of Round Table Dis¬ 
cussions which proved to be very 
popular. Dr. E. C. Goldcamp led 
the discussion on “Postoperative Pul¬ 
monary Complications,” Dr. W. H. 
Bunn on “Treatment of Nephritic 
Emergencies” and Dr. E. R. Thomas 
on “Gastro-Intestinal Upsets in Chil¬ 
dren.” 

Much of the success of the meeting 
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was due to the men behind the scenes 
—the committee members and the 
delegates who work while the rest 
are enjoying the programs. Dr. O. J. 
Walker, delegate and member of the 
Legislative Committee, served on the 
nominating committee and was active 
in obtaining recognition for Mahon¬ 
ing County. The delegates and alter¬ 
nates, Drs. Gordon Nelson, Dean 
Nesbit, W. P. Reilly and Ivan Smith 
attended all the legislative sessions 
and were indefatigable workers in 
representing their Society. Delegate 
Walter Stewart is 
Chairman of the 
Special Committee 
on Poor Relief, and 
Dr. Paul Fuzy a 
member of the Com¬ 
mittee on District 
Meetings. 

It was good to 
see Dr. Sidney Mc¬ 
Curdy again, who 
is still our unofficial 
delegate and who 
is held in the most 
affectionate regard 
by his old friends 
from Youngstown. 
It was a great meet¬ 
ing and a most suc¬ 
cessful one. The at¬ 
tendance was about 
1400 with nearly 30 men from Ma¬ 
honing County. All who attended 
can not be named here but the of¬ 
ficers appreciate their support and 
feel sure they were amply repaid 
for their trip. 

(Dr. Skipp is to be the first Pres¬ 
ident of the State Association from 
Mahoning County in 50 years. Dr. 
Norris is the first person from Ma¬ 
honing County ever elected to be a 
Delegate to the American Medical 
Association.) 
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THURSDAY, AUGUST 17th 
Southern Hills Country Club 


GOLF 1:30 
DINNER 6:30 


COME ONE COME ALL 
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Scientific Program 

The Mahoning County Medical Society 

presents 

THE ANNUAL INTERNES’ 
CONTEST 

TUESDAY. MAY 16TH 

YOUNGSTOWN CLUB 


Representing St. Elizabeth's Hospital 
DR. A. K. PHILLIPS 
DR. A. S. PARKER 


Representing Youngstown Hospital Association 
DR. MYRON OWEN 
DR. RAYMOND S. LUPSE 

A MEETING YOU CANNOT AFFORD TO MISS 
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SUGGESTIONS ON COOPERATION BETWEEN 
PHYSICIAN AND PHARMACIST 

As Outlined by Leading Representatives of the Respective Professions 


The Physician Should: 

By BERNARD FANTUS, M.S., M.D. 

Professor of Therapeutics. University of 
Illinois College of Medicine 

1. Consider the pharmacist as a 
medical team mate. He is not a mere 
shopkeeper but a professional man. 

2. Remember that the pharmacist 
constitutes a valuable ally both to 
physician and patient. 

3. Apply the “Golden Rule” in his 
relation to the pharmacist. 

4. Write legible prescriptions, with 
as much care as a bank check. And 
yet the latter merely deals with 
money and the former with life and 
death. 

5. Avoid possible incompatibilities. 

6. Never price a prescription to a 
patient. The pharmacist has the same 
right to resent a physician’s dictation 
as to what his fee for professional 
service should be, as the physician 
has, should the pharmacist do this. 

7. Remember that self-dispensing 
by the physician antagonizes the phar¬ 
macist as much as counter-prescribing 
by the pharmacist antagonizes the 
physician. 

8. Never resent an inquiry by a 
pharmacist about a prescription the 
physician has written. Such commu¬ 
nication may possibly save a life. Be¬ 
fore the law the pharmacist carries 
an equal responsibility with the phy¬ 
sician when evil results from medica¬ 
tion. 

9. Praise whenever he can and 
never criticize the pharmacist’s work 
in the hearing of the patient. If 
criticism is deserved give the phar¬ 
macist the benefit thereof privately 
and tactfully; and you will have 
made a friend. 

10. Remember that pharmacv is 
keeping abreast of materia medica, 
pharmacology, and therapeutics, as 
evidenced by its official meetings and 
publications. There is much that 
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both professions can interchange for 
mutual benefit. 

11. Remember that both physician 
and pharmacist are public health rep¬ 
resentatives. 

12. Always remember that the 
planting of medico-pharmaceutic co¬ 
operation reaps a reciprocal harvest. 

The Pharmacist Should: 

By FREDERICK D. LASCOFF, BA. B.S., Ph.G. 

Assistant Professor, Columbia University 
College of Pharmacy 

1. Never attempt to diagnose or 
prescribe. 

2. Refuse to assume the respon¬ 
sibility of so-called “First Aid,” such 
as removing foreign bodies from the 
eye, etc. A foreign body in the eye 
may have produced a corneal ulcera¬ 
tion which may possibly result in 
blindness. Remember that what seems 
like a minor ailment such as a “cold” 
or a “stomach ache” may develop into 
pneumonia or appendicitis, and you 
have the moral responsibility of any 
dire results. Always advise immediate 
medical care. 

3. Avoid encouraging self-medica¬ 
tion by the layman. 

4. Impress on the public the need 
for a periodic examination by a phy¬ 
sician. 

5. Fill every prescription exactly 
as called for. 

6. Double check every prescription 
to eliminate human errors. 

7. When receiving a prescription 
which raises a doubt as to dosage, 
etc., always consult with the physi¬ 
cian before dispensing. 

8. Never discuss a prescription with 
a patient. 

9. Label all medicine distinctly, to 
eliminate confusion or errors by the 
patient. 

10. Always include accessories such 
as medicine dropper, applicator, etc., 
to enable the patient to use the med¬ 
ication properly. 
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11. Keep his prescription depart¬ 
ment immaculately clean, and make 
the general appearance of his estab¬ 
lishment professional. 

12. Keep readily available a stock 
of ampuls, biologicals, and such emer¬ 
gency necessities as a stomach tube, 
amyl nitrite pearls, principal poison 
antidotes, hypodermic tablets, etc. 

13. Keep a stock of fresh, high 
quality chemicals and pharmaceuti¬ 
cals, regardless of price. Keep con¬ 
stant watch for spoilage of drugs and 
always discard them when in doubt. 

14. Include in his equipment ac¬ 
curate apparatus for measuring and 
weighing, and the recognized phar¬ 
maceutical books for constant ref¬ 
erence. 

15. Remember his obligation to 
provide speedy service at all times. 

16. Welcome the physician to in¬ 
spect his prescription department and 
encourage his suggestions. 

17. Never “stagnate,” but keep 
abreast with medical and pharma¬ 
ceutical progress through reading, 
lectures, and society meetings. 

18. Never “profiteer,” but charge 
enough to enable him to supply the 
best ingredients, skill, and service. 

19. Cooperate with the physician 
on charity patients. 

20. Never forget that he shares 
the physician’s responsibility in the 
maintenance of public health. 

—From the Merck Report. 

—-<$>- 

NEWS 

The Ninety-Third Annual meet¬ 
ing of the Ohio State Medical Asso¬ 
ciation held May 3rd at Toledo went 
over with a bang. The following 
doctors attended: 

WM. M. SKIP?, J. B. Birch, J. 
J. Wasilko, L. G. Coe, R. B. Poling, 
W. K. Allsop, Alice W. Elliott, 
C. W. Sears, Samuel H. Sedwitz, 
M. H. Steinberg, S. J. Klatman, 
Wm. H. Evans, Edw. J. Goldcamp, 
S. W. Weaver, E. R. Thomas, Ed¬ 
ward J. Reilly, W. J. Tims, Claude 
B. Norris, R. H. Middleton, John 
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Noll, Gordon G. Nelson, Ivan C. 
Smith, O. J. Walker, Dean Nesbit, 
James L. Fisher, A. B. Sherk, W. 
H. Bunn, Morris Rosenblum, L. K. 
Reed, Paul Kaufman. 

Drs. John McCann and John 
Renner spent a week in Atlantic City 
attending the American Society for 
Clinical Investigation and the Amer¬ 
ican Physicians Association meetings. 
—--<$>- 

OUR STATE CHAMP 

Deserving honorable mention is 
the Society’s star golfer Dr. W. A. 
Welsh, who got his recognition at 
Toledo by playing golf. Bill was 
third in the State Championship and 
wasn’t satisfied but took home the 45 
to 55 year Senior Cup, also the Gold 
Mills Restaurant Trophy awarded 
for the best 18 holes in the morning 
round. 

—-s>- 

SECRETARY'S REPORT 

The Regular Council Meeting was 
held at the office of the Secretary, 
April 10, 1939. Dr. Skipp presided. 

The following applications for 
membership in the Society have been 
approved: 


For Active Membership: 

Dr. Wm. Peter Reckley 
Dr. Milton Marvin Yarmy 

For Class D Membership: 

Dr. John S. Goldcamp 


Unless objection in writing to any 
of these applicants is filed with the 
Secretary within 15 days, they will 
become members of the Society. 

The 12th Annual Postgraduate 
Assembly was held Thursday, April 
20th, at the Hotel Ohio. An inter¬ 
esting group of papers were presented 
by leaders, in their various fields, 
from the University of Pennsylvania 
Medical School. The day was both 
interesting and enjoyable. 

DR. JOHN NOLL, Secretary. 
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TROOPER—TURNED PHYSICIAN 


Thomas Sydenham, familiarly 
known as the “English Hippocrates/’ 
is also justly termed the “trooper 
turned physician.” Born into a Puri¬ 
tan family at Dorsetshire in Septem¬ 
ber, 1624, he entered Oxford Uni¬ 
versity at eighteen only to leave after 
a few months because of the impend¬ 
ing Civil War. The Sydenham fam¬ 
ily became the leaders of the Parlia¬ 
mentary forces in Dorset, and young 
Thomas plunged into the fight as a 
cavalryman. When peace was re¬ 
stored in 1646, he returned to Oxford 
to begin the study of medicine. His 
bachelor’s degree was conferred in 
1648 and later that year he was 
made a Fellow of All Souls’ College. 
Within three years, however, his 
studies were interrupted by the sec¬ 
ond Civil War in which he was com¬ 
missioned a captain of cavalry. Crom¬ 
well’s defeat of Charles II in Sep¬ 
tember, 1651, left Sydenham free to 
return to his studies as a Fellow, but 
the youthful physician soon found 
that he could not reconcile himself to 
pursuing the seemingly vague will-o’- 
the-wisp of pure research. No doubt 
his experiences on the battlefield had 
much to do with his realization of 
the great need and opportunity for 
practical clinical medicine. 

Thus the year 1655 saw Sydenham 
relinquish his felllowship, marry, and 
establish himself in practice in Lon¬ 
don. His predominant interest in the 
practical aspect of medicine is re¬ 
flected in these quotations from his 
writings: “Etiology is a difficult, and, 
perhaps, an inexplicable affair; and 
I choose to keep my hands clear of 
it . . . the whole philosophy of medi¬ 
cine consists in working out the his¬ 
tories of diseases, and applying the 
remedies which may dispel them; and 
Experience is the sole guide.” Syden¬ 
ham patterned his medical life after 
that of Hippocrates, relying solely 
upon his powers of observation and 
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and fund of experience to determine 
treatment, and actually disregarding 
every recent discovery in scientific 
medicine. This very disregard, how¬ 
ever, was the secret of Sydenham’s 
success as an internist, for it neces¬ 
sitated careful study of the natural 
history of disease. He considered all 
cases of disease as subjects of scien¬ 
tific description and analysis and these 
clinical studies he incorporated in 
many outstanding treatises. 

His first and classic work, The 
Method of Treating Fevers, was 
published in 1666. Other authorita¬ 
tive discussions of various prevalent 
diseases followed in a steady stream, 
the paper on gout, the disease from 
which Sydenham himself suffered, 
(Tractatus de podagra et hydrope, 
London, 1683) being considered by 
Garrison as his masterwork. Dysen¬ 
tery, scarlatina, hysteria, and chorea 
minor were the subjects of other 
treatises from his facile pen. Syden¬ 
ham advocated and popularized the 
use of Peruvian bark, fresh air in 
sickrooms, horseback riding for con¬ 
sumptives, cooling draughts in small¬ 
pox, steel tonics in chlorosis, and the 
liquid opiate which bears his name. 
English practitioners relied upon his 
Processus integri as their vade mecurn 
for more than a century, and his 
influence lasted to and beyond the 
advent of the Vienna School. 

Thomas Sydenham did not con¬ 
tribute any great discovery in scien¬ 
tific anatomy or physiology to aid 
the followers of Aesculapius in their 
search for truth. However, he did 
more than that, for he initiated a 
new method of approach to the treat¬ 
ment of the sick that might avail it¬ 
self in larger measure of other men’s 
specific scientific discoveries. Syden¬ 
ham died in 1689, but his fame as 
the founder of modern clinical med¬ 
icine bids fair to live forever. 

—Roche Review. 
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HEART STRAIN 

By ROBERT B. POLING, M.D. 


One in four cases of organic heart 
disease shows evidence of heart fail¬ 
ure. The central interest of the phy¬ 
sician should not only be in cases of 
failure, it should be in cases without 
failure. These have more promise 
for the future, and they need recogni¬ 
tion more than do the advanced cases. 
The proper advice and treatment for 
them may prevent or postpone the 
onset of failure. 

It is not always an easy matter to 
determine the presence or absence of 
heart disease. Some symptoms that 
actually originate in the disturbances 
of the heart beat cannot be consider¬ 
ed pathognomonic of heart disease. 
Among these are palpitation or heart 
consciousness, psychogenic tachypnia 
and rapid breathing. Nearly all the 
symptoms that occur in genuine car¬ 
diac disease may be produced in other 
systems. Such cardinal symptoms as 
breathlessness may be a result of 
cerebral, pulmonary or blood distur¬ 
bances ; Edema may be caused by 
varicose veins, undernutrition, low 
serum protein, nephrosis, nephritis 
and toxic damage of the capillary 
epithelium. The significant symptoms 
of heart disease arise in the derange¬ 
ment affecting the functional capacity 
of the heart to provide adequate cir¬ 
culation to the lungs and respiratory 
center in the brain. 

Symptoms alone cannot be consid¬ 
ered diagnostic of heart disease. Cer¬ 
tain definite signs must accompany 
them. The chief argument in favor 
of early recognition of asymptomatic 
heart disease is the assurance that 
much suffering m^y be spared and 
great distress ameliorated. 

The observation of certain criteria 
generally accepted as unquestionable 
evidence of heart disease, can usually 
be made and some prognostic values 
elicided. This evidence is noted when 
one or more of the following facts 
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are discerned in a patient. Then the 
diagnosis of heart disease can be es¬ 
tablished. 

1. Serious mechanism disorders of 
the heart beat. These are alternation, 
heart block, auricular flutter and 
auricular fibullation. 

2. Enlargement of the heart and 
aorta. 

3. Generalized or aortic and cor¬ 
onary arterial sclerosis. 

4. Chronic persistent high blood 
pressure or generalized venous pres¬ 
sure. 

5. A persistent and conspicuous 
gallop rhythm. 

6. Signs of organic valvulitis such 
as diastolic murmurs and thrills. 

Each of these may be detected by 
the physician in the process of a care¬ 
ful physical examination. The cardio¬ 
vascular methods of precision may 
add only confirmatory evidence with 
the exception of electrocardiography. 
This method of study will reveal 
prolonged atrio-ventricular and intra¬ 
ventricular block and significant Q 
and T wave, QRS and ST changes 
in some cases in which there may be 
no other reliable signs. 

With the above signs of heart dis¬ 
ease before us, it is well to make ob¬ 
servations to determine the presence 

or absence of heart strain. Therefore, 
a study of the factors conducive to 
cardiac strain should be made. 

The factors that produce left ven¬ 
tricular strain are, arterial hyperten¬ 
sion, aortic stenosis, left ventricular 
infarction, and aortic insufficiency. 

The factors that produce right ven¬ 
tricular strain are, mitral stenosis, 
pulmonary stenosis, pulmonary insuf¬ 
ficiency, pulmonary endarteritis, pul¬ 
monary fibrosis, pulmonary emphy¬ 
sema, and tricuspid insufficiency. 
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Strain on both ventricles is pro¬ 
duced by mitral insufficiency, mul¬ 
tiple valve disease, severe anemia, 
arterial hypertension, aortic valve 
disease, myocardial infarction, plus 
factors producing right ventricular 
strain. 

Each and all of these factors can¬ 
not be explained in a brief manuscript. 
The recognition of left ventricular 
strain is probably the most useful of 
any problem in the field of cardiol¬ 
ogy. This phase of cardiology has 
been greatly neglected in the past, 
to be revived only during the past 
several years. 

It was Hope who wrote extensive¬ 
ly of left ventricular failure in the 
year 1833. His observations were not 
only excellent for his time, but hold 
scientifically true at the present. Just 
one hundred years from that date, 
Paul D. White wrote his classic on 
“Weakness of the Left Ventricle.” 
The intervening period was one of 
marked quietude relative to this sub¬ 
ject. 

However, during this time some 
conception of enlargement of the 
heart from strain was built up. In 
1728 Lancisi wrote on aneurysm, or 
enlargement of both the heart and 
arteries. He described a new sign, 
the engorgement and pulsation of the 
cervical blood vessels due to trans¬ 
mission of pressure upward from a 
dilated right heart. 

De Senac in 1749 wrote of cases 
of cardiac enlargement with and 
without valvular disease, and related 
asthma to some kind of heart disease. 

Hope, of Edinburgh, was the first 
to clearly point out that the left ven¬ 
tricle may weaken under some strain 
with resulting congestions of the 
lungs and secondary 9train thereafter 
on the right heart. He was also the 
first to describe cardiac asthma. 

The study of 400 cases by White 
illustrates the points already empha¬ 
sized, that congestive failure of the 
left ventricle is more common and 
important than that of the right, and 
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should be looked for zealously, since 
by its early recognition and proper 
treatment not only may the left heart 
failure be relieved but the right heart 
failure, which is likely to follow, 
may be prevented or postponed. 

In as much as the topic will be 
limited to left ventricular failure 
from this point, symptoms and signs 
of this condition will be discussed. 
There are seven signs and symptoms. 
These are, cardiac asthma, protodias¬ 
tolic gallop rhythm, pulsus alternaus, 
dyspnea of cardiac origin, diminished 
vital capacity, increase in Roentgen 
shadow hilus blood vessels, and in¬ 
creased pulmonary second heart sound. 

Dyspnea of cardiac origin and 
without mitral stenosis is always a 
sign of cardiac weakness. It may be 
recognized before there is increased 
pressure of systemic veins. The fun¬ 
damental cause is an increase in 
pressure in the pulmonary circulation 
with engorgement of the blood ves¬ 
sels. The effects caused by this are 
the encroachment on the air spaces 
of the alveoli and their stiffening. 
This causes a state of functional em¬ 
physema. As a result, there is a de¬ 
crease in vital capacity, visable en¬ 
gorgement of the blood vessels on 
roentgen examination and an accen¬ 
tuation of the second heart sound in 
the pulmonary valve area. This con¬ 
dition may continue for years before 
systemic evidence of increased pres¬ 
sure is present. 

Cardiac asthma, or acute pulmo¬ 
nary edema, is evidence of acute fail¬ 
ure of the left ventricle. It may occur 
without previous warning. There is 
usually serious heart disease involving 
the left ventricle, such as hyperten¬ 
sive enlargement, infarction from cor¬ 
onary thrombosis, or aortic valve dis¬ 
ease with stenosis, regurgitation or 
both. Some patients with cardiac 
asthma may have mitral stenosis. 
When left ventricular failure results 
from the constant strain of chronic 
hypertension, dilatation occurs in the 
already hypertrophied left ventricle 
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which is no longer able to pump on 
all the blood it receives from the 
right ventricle. The left auricle is 
overfilled, the lung vessels are en¬ 
gorged, the pulmonary arterial pres¬ 
sure becomes greatly increased, and 
the right ventricle must increase its 
activity to make up for the added 
burden thrown upon it. 

The earliest and chief symptom of 
congestive failure is dyspnea. Dysp¬ 
nea is caused by a reflex stimulating 
the respiratory center, and arising in 
the lungs from congestion of the pul¬ 
monary circulation; also oxygen lack 
and central reflex arising from acute 
and subacute distension of the auri¬ 
cles and great veins. 

Acute paroxysmal dyspnea of car¬ 
diac origin is due to acute failure of 
the left ventricle coming on chiefly 
in recumbency at night but may ap¬ 
pear at any time. When asthma com¬ 
plicates this phenomenon due to sud¬ 
den pulmonary vascular engorgement, 
the condition is called cardioasthma. 

Pulsus alternaus is a prominent 
sign of weakness of the left ventricle 
and it is pathognomonic. It is a 
common sign, but it is not noted with 
ease. Only marked grades can be 
detected by the sphygmomanometer 
but the slightest grade only by sphyg- 
mography. It is sufficient to study 
the pulse coming under the blood 
pressure cuff at the systolic level. 
Pulsus alternaus is most common 
with weakness of heart disease due 
to hypertension or aortic valve dis¬ 
ease. (White). 

During the past twelve years, Le¬ 
vine and Thompson observed one 
hundred and seventeen patients with 
alternation. Seventy-one of these are 
dead. All of them had organic heart 
disease. All cases except six with 
rheumatic heart disease had hyperten¬ 
sion or coronary artery disease. Two 
were of unknown etiology. Hyper¬ 
tension was present in 83% of the 
cases. The heart was clinically en¬ 
larged in 87%. The majority had 
signs of myocardial insufficiency. The 


average duration of life after the 
detection of pulsus alternaus was 
fourteen and one-half months. Five 
patients were under the age of forty 
years. Patients seventy years or more 
of age lived three times as long as 
the youngest group. The older the 
patient at the time of detection, the 
longer the duration of life after de¬ 
tection ; the younger the patient, the 
shorter the duration of life after 
detection. 

The blood pressure has a definite 
influence. Patients with elevated 
blood pressure but below 200 systolic 
showed greater duration of life. The 
average length of life in patients 
with blood pressure of 120 mm. was 
but little more than one month. The 
group with pressures of 120 to 149 
mm. showed average life of one year. 
Those with moderate deviation of 
150 to 199 mm. lived almost twice 
as long. With tensions of 200 mm. 
or more, the average duration of life 
fell to about one year. The average 
length of life of patients with normal 
diastolic tension was shorter than that 
of the group as a whole. The higher 
the systolic and diastolic tension the 
better the prognosis until very high 
pressures are reached. 

Gallop rhythm is a descriptive 
term that has been applied to the 
auscultatory finding of a well heard 
extra sound whether in systole or 
diastole, when the heart rate is rather 
fast, 100 or more. (White.) 

A loud third sound occurring short¬ 
ly after the second and heard best at 
the cardiac apex in the absence of 
mitral stenosis and of auriculoven- 
tricular block, is known as proto¬ 
diastolic gallop rhythm. It is a valu¬ 
able sign and denotes weakness and 
dilatation of the left ventricle. Gal¬ 
lop rhythm are usually heard in dias¬ 
tole according to Levine. When the 
extra sound follows the second sound 
it is protodiastolic; when it occurs 
in mid-diastole it is mesodiastolic; 
when it just precedes the first sound 
it is presystolic. This classification is 
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unnecessary and the term Diastolic 
Gallop Rhythm suffices. It occurs in 
hypertensive heart disease, coronary 
artery disease, and less frequently in 
rheumatic heart disease. 

Wm. Paul Thompson and Samuel 
A. Levine made a study of 89 cases 
having contacted them from the time 
the gallop rhythm was first found 
until their deaths. The average life 
of these, was ten months and twenty 
days. 

All of the 89 patients had organic 
heart disease. Seventy-six percent 
were males; 24% were females. 
There were only seven patients un¬ 
der forty years of age and only eight, 
seventy years or older. The youngest 
was ten years old, the oldest, seventy- 
five. Coronary artery disease com¬ 
prised 52% of the series. About two- 
thirds of these had coronary occlu¬ 
sion. Thirty-eight percent had hyper¬ 
tensive cardiovascular disease. Arte¬ 
rial hypertension was common in the 
other etiological groups, so that a 
total of 71% of the entire series had 
abnormally elevated blood pressures. 
Only six patients had rheumatic heart 
disease, none of whom had mitral 
stenosis. These divisions accounted 
for all but three patients, the etiology 
of whose disease is unknown. The 
heart was clinically enlarged in 87%. 
Forty-three percent had frank con¬ 
gestive failure at the time gallop 
rhythm was first detected. A number 
of the others developed failure later. 
Symptoms of myocardial insufficiency 
were marked in the group as a whole. 

The etiological diagnosis made lit¬ 
tle difference in the length of life 
after detection of diastolic gallop 
rhythm except in the group with 
rheumatic heart disuse. These lived 
an average of about two months. 

Vital capacity of the lungs may be 
a satisfactory gauge of pulmonary 
engorgement if used with judgment. 
Vital capacity is the largest volume 
of air that an individual can expire 
after the deepest possible inspiration. 
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It was made practical by Peabody 
and Wentworth. 

Standards of surface area as ap¬ 
plied by West have been found re¬ 
liable. He found an average of 2.6 
litres per square meter surface for 
men apd 2.07 litres per square meter 
surface for women. Disease of the 
lung may lower vital capacity for a 
number of years. Conditions that 
diminish it are, hyperthyroidism, em¬ 
physema, edema, tuberculosis, plural 
effusion, tumors and aneurysms, and 
certain abdominal conditions. 

Roentgen evidence of pulmonary 
vascular congestion makes it possible 
to determine something about early 
heart strain. This does appear many 
times long before there is any sys¬ 
temic evidence of venous congestion. 
The normal width of the shadow is 
12-13 mm. and if it measures 15 mm. 
heart disease is present. In addition 
to engorgement of vessels in ven¬ 
tricular strain, it is present in mitral 
stenosis, congenital heart disease and 
pulmonary disease. This is an aid 
in the recognition in cases of early 
heart disease. 

The increase in intensity of the 
pulmonary second sound is a helpful 
confirmatory sign of increased pres¬ 
sure in the pulmonary circulation. 
This is true especially in cases of 
essential hypertension. With the on¬ 
set of failure of the left ventricle, 
the accentuation of the second aortic 
sound gives way to that of the pul¬ 
monic second sound. This is restored 
when the original condition is cleared. 
Murmurs are of little importance in 
failure of the left ventricle. They 
may or may not be present. Auricu¬ 
lar fibullation may be present but it 
usually is not. It is more frequent 
in cases of mitral stenosis. 

Therapy in left ventricular failure 
is extremely important. It is amena¬ 
ble to treatment. Digitalis is an ex¬ 
cellent aid even in the presence of 
regular rhythm. Rest and proper 
management of the patient and some¬ 
times diuretics are also big points in 
the proper treatment of this ailment. 
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INTERESTING PROGRAMS 


Ninetieth Annual A. M. A. Session 

St. Louis, May 15th to 20th 

St. Louis, Mo., from May 15th 
to 20th will be the medical capital. 
During the five-day session the total 
of all the advances made in medicine 
during the past year will be discussed 
and reviewed by some 8000 members 
of the Association. 

The session will get under way at 
10 a. m. Monday, May the 15th, 
ending Saturday, May the 20th. 

Radio Broadcasts at St. Louis Session 

Radio broadcasts by Irvin Abell, 
M.D., Louisville, Ky., President of 
the American Medical Association, 
and Rock Sleyster, M.D., Wauwa¬ 
tosa, Wis., President-Elect, will be 
given Monday, May 15, in connec¬ 
tion with the Association’s Annual 
Session in St. Louis, The Journal 
of the Association for April 22 an¬ 
nounces. 

Dr. Abell’s speech will be broad¬ 
cast over the Blue network of the 
National Broadcasting Company from 
4:15 to 4:30 p. m. central standard 
time. Dr. Sleyster will broadcast 
over the Columbia Broadcasting Sys¬ 
tem from 3 :45 to 4 p. m. 

W. W. Bauer, M.D., Chicago, 
Director of the Association’s Bureau 
of Health Education, will broadcast 
over the Blue network of the Na¬ 
tional Broadcasting Company Friday, 
May 19, from 4:15 to 4:30 p. m. 

American Association of Industrial 
Physicians and Surgeons 

The American Association of In¬ 
dustrial Physicians and Surgeons with 
the American Conference on Occu¬ 
pational Diseases and Industrial Hy¬ 
giene will hold their 24th Annual 
meeting at the Hotel Statler, Cleve¬ 
land, Ohio, June 5, 6, 7 and 8, 1939. 
A program of timely interest and im¬ 
portance will be presented by speak¬ 


ers of outstanding experience in all 
of the medical and engineering prob¬ 
lems involved in industrial health. 
A cordial invitation is extended to 
all whose interests bring them in con¬ 
tact with these problems. Informa¬ 
tion regarding hotel accommodations, 
etc., may be obtained from A. G. 
Park, Convention Manager, 540 N. 
Michigan Ave., Chicago, Ill. 

Tuberculosis Program 

Esmond R. Long, M.D., Director 
of the Henry Phipps Institute for 
the Study, Treatment and Prevention 
of Tuberculosis, Philadelphia, will 
address a session in connection with 
the Annual Meeting of the Ohio 
Public Health Association on the 
subject “Problems of Tuberculosis 
Control.” 

The meeting will be held Thurs¬ 
day, May 25, at 8:30 in the evening 
at The Neil House, Columbus. 

Goiter Program 

An interesting program by the 
American Association for the Study 
of Goiter will be held at Cincinnati, 
May 22, 23, 24. 

Starting Monday, May 22, there 
will be three programs daily for three 
days ending Wednesday, May 24. 
Excellent speakers, as a matter of 
fact, the best. 

-<s>- 

QUOTATIONS 

“A superstition is a theory which 
has been abandoned; a theory is a 
superstition which is still accepted as 
true.”— Moulton. 

“I, Galileo, being in my seventieth 
year, being a prisoner and on my 
knees, and before your Eminences, 
having before my eyes the Holy Gos¬ 
pel, which I touch with my hands, 
abjure, curse, and detest the error 
and the heresy of the motion of the 
earth .”—Galileo Galilei. 


May 






Clinically Proved in 17,862 Cases 


The intestinal canal has been called 
the most important focus of infec¬ 
tion in the human body . . . port 
of entry to the blood stream. 

Chronic colitis, toxic vertigo, 
chronic functional diarrhea, gastro¬ 
intestinal allergy, urticaria, chronic 
migraine, and similar distressing 
conditions often are caused by 
intestinal absorption of toxic mate¬ 
rials. 

S ORIGIN 

treats the condition by removing 
the cause. For Soricin reduces 
fecal toxicity and prevents absorp¬ 
tion of toxic matter from the bowel. 


Reports of fifteen clinical investi¬ 
gators covering 17,862 cases offer 
proof of the efficacy of Soricin in 
conditions caused by intestinal 
absorption of toxic substances. 
Complete relief or improvement 
was obtained in 80% to 90% of 
cases. A tabulation of these reports 
is available on request. 

Soricin (brand of sodium ricino- 
leate) is available in 5 grain enteric 
coated tablets. Other dosage forms 
include Soricin and Bile Salts Tab¬ 
lets and Soricin, Bile Salts and 
Pancreatin Tablets. All are supplied 
in bottles of 100. 

Write for clinical tabulation, 
sample, and complete literature. 


THE WM. S. MERRELL COMPANY 

Founded 1828 

CINCINNATI, U.S.A. 



GTOTT 


The baby’s first solid food always excites 
the parents’ interest. Will he cry? Will he 
spit it up? Will he try to swallow the spoon? 
Far more important than the child’s “cute” 
reactions is the fact that figuratively and 
physiologically this little fellow is just 
beginning to eat like a man. 
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